When otne watches the recedinig coast line from the deck of a ship, the view, at first blurredl and confused, becomes clearer, the little hills drop out of sight andi the peaks come up against the sky.
I will ask you to look, with me, at the peaks of clinical medicine as th-ey stand out against the sky of history, and in doing so we cannot fail to realise that, in many cases, the peaks of clinical study were also the peaks of medical knowledge, and that the influence of those who kept to the bedside has been one of the greatest factors in the growth of modern medicine.
The history of medicine is as old as the history of man-and man is very old. Civilization, as we know it, is a mere fringe on the history of the human race.
For countless thousands of years man has lived, sickened, and died in a wrorld very different from ours. As Osler puts it: "What upstarts of yesterday are the Pharaohs, in comparison with the men who followed the Glacial periods."
In this dlim distant age the art of medicine must have had its place, and there can be no doubt that it arose from the primitive instinct of sympathy and the desire of man to help his fellows.
How did primitive man attempt to equip himself for this task? Probably by generations of, what we would now call, clinical observations. That fever often followed wounds, that chills might cause pain in the side, difficulty in breathing and even death, that movement increased pain in an injured limb, and many other similar causes and effects would all be remembered and handed down, so that in the course of time, definite groups of symptoms would be built up.
Treatment also must have been the result of observation and experience; perhaps the relief of headache following a spontaneous nose-bleeding, may have led tothe practice of venesection, althouglh Pliny gives a more amusing theory in his story of the hippopotamus:-"This intelligent animal," he writes, "finditng himself plethoric, goes out on the banik of the river and there searches for a sharp reed, which he runs inlto a vein in his leg, an(l having got rid of a sufficient amount of blood, closes the wound with clay."
The use of plants was one of the outstanding points in primitive medlical treatment. You will remember Kipling's lines: "Anything green that grew out of the mould, W7'as an excellent herb to our fathers of old."
The choice of suitable plant remedies was not altogether mere chance, but must have arisen by generations of clinical experience, and perhaps as some would have us believe, from a studly of the effects of plants on animals-the use of emetics is said to have been learned by observing the habits of dogs.
Side by side with this growth of clinical experienice, another factor was creeping into medicine, which was to thwNart its progress all through the ages, and is not extinct to-day. I refer to the theurgic or supernatural theory of clisease.
To primitive manl, Nature and its phenomena were wonderful; the sunset, the storm anlle the thunder all suggeste(d the existence of some power beyond his ken, an(l it is natural that he should have regarded (lisease in the same light. Sitnce primitiv-e man ten(led to personify his ideas, these inexplicable happenings were personified, anid the belief in all-powerful gods and demons became part of his philosophy.
For thousands of y-ears this idlea of the supernatural origin of disease held sway, reaching, perhaps, its peak in Roman times,. when:
"God by god flits past in thunder, till his glories turn to shades, God by god bears wondering witness how his gospel flames ancl fades."
So the belief became established that disease was due to an invadling evil spirit, which had to be driven out by some member of the community specially trained for this purpose. Man therefore turned from his first method of observation and experience, to take refuge in the medicine man, and later in the priest-physician. In searching for early authentic medical records, it is natural that we should turn to the cradle of our civilization-to the land in which was born so many of our sciences-to Egypt.
From papyri which have been decipherecl we can form some idea of Egyptian medicine from about 1700 B.C. It was a thing of charms and superstitions, governed by the priest-physician, who conducted his practice by a set of rigid rules. This physician must be "expert in reciting incantations and skilful in making amulets," and it was only when the evil spirit had been defeated that he might use drugs to repair its ravages.
In papyri dated 1700 to 1500 B.C. we find the earliest clinical records. There is a description of forty-eight cases, consisting of a title, an account of symptoms, (liagnosis and treatment, which, while very imperfect, does suggest an attempt at clinical examination.
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The section dealing with tumours shows some advance; it is suggested that they be tested with the fingers for fluctuation, and if it is found, they consist of fluid and should be incised. Various ulcers and what is apparently a malignant growth, are fairly well described.
The idea of treatment by the priest rather than the physician is very prevalent; in a passage dealing with fractures we read that the patient is advised to consult a skilful priest, but "if such a priest could not be found and if the patient were not afraid of death, the physicians should be called in"-or again we read: "the patient is treated by the physicians in an inferior way, but may nevertheless recover. "
The Egyptians made their chief contributions to our art in the realms of surgery and anatomy and in enlarging the pharmacopoeia, into which they introduced many useful drugs, e.g., as emetics they used copper salts and squills, castor oil was given as a purgative disguised in beer, and pomegranate was the remedy employed for the expulsion of worms.
But on the other hand it must be remembered that they were the originators of the practice of prescribing the secretions and parts of animals, e.g., saliva, urine, dried and powdered worms, etc. These remedies were in common use down to the seventeenth century A.D., and it is interesting to note that in the Middle Ages the Egyptians themselves were used as drugs, because powdered mummy was believed to be most effective in certain diseases. One writer tells us "Mummy has become merchandise, and Pharaoh is sold for balsams."
The most striking fact about Egyptian medicine was its non-progressive quality. Across the Himalayan snows a different race was working out its history, and in studying the early medicine of India, one finds much which is almost modern.
About 1000 B.C. Indian medicine was the usual mixture of magic and charms, and treatment consisted of spells and incantations, but towards the beginning of the Christian era a remarkable change took place under the guidance of two distinguished physicians. Inspection, palpation, and even auscultation were practised, and many diseases were studied with astonishing clinical accuracy. Diabetes mellitus was first described, and these observcrs nioted that flies were attracted to the urine of the patient-"by reason of its sweetness." The clinical features of enlargement of the spleen are recorded in the following terms-"An enlarged spleen, which distends the left side, is hard as a stone and arched like the back of a turtle. " Careful clinical observation is also noticeable in their descriptions of apoplexy, consumption, tetanus, and various skin diseases. Malaria is attributed to the mosquito, and people are warned to desert their houses when "the rats fall from the roof, jump about and die"-this is probably the earliest reference to the relationship of rats to plague.
That these physicians realized to the full the value of bedside medicine is amply proved by many passages from their writings, such as the following :-"He who is versed only in books will be alarmed and confused when confronted with active disease; but he who combines reading with experience proceeds safely like a chariot on two wheels." Again, the student who obtains his knowledge solely from books is likened to "an ass carrying a bundle of sandal-wood, for he knoweth the weight but not the value thereof." Two thousand years ago Indian physicians were emphasizing the same principles which we are still attempting to teach to-day, and the high noon of Indian medicine coincided with the times when men tried to break away from superstition and mere book learning and to study disease at the bedside. With the Mohammedan conquest, Indian medicine passed under the sway of Arabia and lost its individuality. Now, in the words of Osler, "let us come out of the murky night of the East, heavy with phantoms, into the bright daylight of the West, into the company of men whose thoughts made our thoughts and whose ways made our ways," 17
There are many possible reasons for the extraordinary impetus given to medical study by the Greeks, but the most important from our point of view was the cult of Aesculapius. Aesculapius, whose snake is still the badge of our art, was probably no mere legendary figure, although the stories of his birth and upbringing are mainly mythicalf He is mentioned by Homer as a chieftain fighting in the Trojan Wars, and he apparently served as a surgeon to the army as well. In him the Greeks personified their idea of the perfect physician, and he became their God of Medicine.
Temples to Aesculapius sprang up at many centres in the ancient world. They were primitive hospitals, and it was here that the germs of clinical study appeared. It is probable that these temples were served by two types of physician-the priestphysician who worked in the temple, and whose practice consisted of a mixture of auto-suggestion and simple hygiene, and the ordinary physician who resided near the temple and instructed pupils. Excavations at Epidaurus have brought to light records of the temple medicine with accounts of cases, but they are not impressive and do not represent a great advance on the Egyptian type of medical practice. On the other hand it is probable that the case-histories accumulated by the physicians working outside the temple walls served as the basis for the brilliant examples of bedside observation soon to come.
On the island of Cos, off the coast of Asia Minor, there stood in 460 B.C. a flourishing temple to Aesculapius. Here was born HIPPOCRATES, the son of an Aesculapiad and descended from a long line of distinguished physicians. He naturally turned to the profession of medicine, studying in the temple and in the school which had arisen in its neighbourhood. He also travelled widely, as was then the custom. Of his professional life we know little, but we do know that this man and his assistants in the short space of fifty years laid down the principles which have guided medicine through the centuries. He left the foundation on which modern medicine has been built-a foundation which survived the downfall of Greece and Rome and the chaos of the Middle Ages, a foundation not of theories and philosophies, but consisting of the one simple fact-that the only road to a knowledge of the healing art is by the study of the sick man at the bedside. The works of Hippocrates and his school stand out in isolated grandeur amid the ruins of the ancient world. They are based on accurate clinical observations, and hampered by no tradition, deflected by no theory, deceived by no theurgy, they record only the facts of disease.
In studying the Hippocratic Collection, one notes, I think, three outstanding facts.
In the first place, Hippocrates discarded the idea of the supernatural origin of disease. This is clearly brought out in many instances, but perhaps most definitely in his Treatise on Epilepsy, called in his time the Sacred Disease, and firmly believed to be a manifestation of divine wrath. He writes :-"It is thus with regard to the disease called Sacred, it appears to me to have a natural cause from which it originates like other affections. Men call it divine from ignorance and wonder. Its origin is hereditary like some other affections."
Having grasped the idea that disease is a natural process, he proceeded to study it like other natural phenomena. He studied it as a botanist would study botany or an anatomist anatomy, not by working out hypotheses, but by practical observation, by carefully examining the patient, noting the signs and symptoms, the progress of the disease and the results of treatment. That physical signs were studied is evident from the account of auscultation which appears in his writings. He noted the splash of fluid in the chest-Hippocratic succussion, and he described the creak "like leather" in pleurisy, and what we would call fine rales were likened to "the noise of boiling vinegar."
This brings us to the second outstanding feature of the Hippocratic collectionthe clinical records of cases. There are forty-two of these, and they are unlike anything that had appeared before. In each one finds a concise and graphic description of the case, so that in many it is easy to recognise the disease and quite evident that the notes were taken at the bedside. Time will only permit me to mention a few of the most striking examples. His description of the appearance of the fatally ill has come down to us as "the facies Hippocratica"-"The sharp nose, the hollow eyes, collapsed temples, the ears cold, contracted, and their lobes turned out. The colour of the whole face greenish or dusky." Again he writes:-"Respecting the movements of the hands, I have these observations to make. If the hands are moved before the face, hunting through empty space as if gathering bits of straw or picking the nap from the bed-clothes, all such symptoms are bad and deadly."
You will not be long in practice before you realize the truth of this observation. In the case of "Philescos who lived by the wall, and who was taken ill with an acute fever and died on the sixth day," the physician notes: "The respiration throughout was slow and large and like that of a person recollecting himself." Across twenty-two centuries Hippocrates joins hands with the great Dublin clinicians, for surely this is the first description of Cheyne-Stokes respiration "like that of a person recollecting himself."
The account of a case of middle-ear suppuration, evidently followed by cerebral abscess, is extraordinarily vivid; and cases of mumps with complicating orchitis are faithfully described.
His writings oni surgical matters show the same close attention to clinical detail. His account of the signs and treatment of dislocation of the hip was unequalled till the last century, and it may interest orthopaedic surgeons to recall that in his views on club-foot, he was twenty-three centuries ahead of his time.
I have not tinme to deal with his aphorisms-those crystalised expressions of clinical wisdom, which were described by a writer living centuries after Hippocrates as "a performance surpassing the genius of man."
Just as his descriptions were derived from observation, so his treatment was the result of experience-and this leads me to the third outstanding point in his practice, his belief in the curative powers of Nature. "Nature," writes one of his School, "is the physician of disease." Rest, fresh air, simple diet, and general hygiene were his methods, with the use of well-tried drugs when the indications were clear.
After centuries of quackery, venesection, and polypharmacy, we are gradually returning to the Hippocratic idea.
No one had a higher opinion of the dignity of the profession than he, and the Hippocratic Oath has been described as the "high-water mark of professional morality." Respected throughout the ages by Arab, Jew, and Christian, this oath remains the watch-word of the profession of medicine.
Without the vast scientific heritage which is ours to-day, with only a small number of observations to assist them, surrounded by all manner of superstitions and beset by that genius for speculation which was typically Greek, these Hippocratic physicians remained patient observers of fact, not theorising beyond their data, calm and effective servants of the sick-living up to their master's immortal words: "Where the love of Art is, there is also the love of Man."
After the death of Hippocrates in 375 B.C. the story of clinical medicine seems to come to a stop. The Greek habit of theorising rapidly established itself, and we find medicine split into sects,. each one emphasising the importance of this or that doctrine. The accounts of the Dogmatists, the Empiricists, and the Methodists make dull reading. As we trace the story into Roman times we catch, here and there, a glimpse of clinical study.
ARETAEUS, who flourished in the reign of Nero, may be considered to rank next to Hippocrates in the graphic accuracy of his writings. His descriptions of tetanus, diabetes, asthma, and diphtheria are models of clinical observation. On the etiology of tetanus he writes: "These cases are apt to supervene on a wound of muscle, and for the most part the patients die, because"-and here he quotes a Hippocratic aphorism-"spasm from a wound is fatal." He describes the convulsions with an attention to detail not excelled in any modern textbook.
GALEN, whose opinions, especially on physiology, dominated medicine for more than one thousand years, contributed little that was original to clinical subjects. It is true that he wrote copious commentaries on the works of Hippocrates, but he did not display the same disinterested accuracy in describing his own cases. Hippocrates tells us briefly and clearly what he observed, but the clinical anecdotes of Galen were mainly designed to show how superior he was to other physicians or to support one of his many theories. Hippocrates separated medicine from philosophy, Galen strove to unite them, believing in the motto of the Dogmatic School that "the physician who is also a philosopher is god-like."
With the fall of the Roman Empire in the West, medicine suffered a corresponding decline, and we have to look to Arabia for evidence of a resumption of clinical study.
RHAZES of Bagdad, who lived in the ninth century A.D. must be considered as one of the great original portrayers of disease. His lasting monument is his treatise on smallpox and measles, the first authentic account in medical literature, and, in the words of Garrison, "so vivid and complete that it is almost modern." He was a true disciple of Hippocrates in his insistence on bedside observation.
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The Western Caliphate also produced outstanding physicians at the medical schools of Seville, Toledo, and Cordova.
ALBUCASIS may be chosen as a typical example of this group. He was evidently a keen observer of the phenomena of disease, and one reads with interest his description of a condition which we can recognise at once, as the first account of hremophilia on record.
AvENZOAR, who first described scabies and the itch-mite, and AVICENNA, styled "the Prince of Physicians," were also brilliant ornaments of the great Arabian clinical school.
With these exceptions, the tide was at a low ebb-everywhere there was quackery, astrology, and an absurd polypharmacy based, not on experience, but on theories and superstition. The medicine of the Middle Ages is a "dreary record of the desolation which can overtake a once flourishing product of man's hand and mind."
The sun of the Renaissance breaking through the mists of the western world gave a new impetus to medicine, but the results on the clinical side were not immediately apparent. To men like Vesalius and Harvey we owe the foundations of our knowledge of the structure and functions of the human body, but for a time there was no one to proclaim the great truth that all the anatomy and physiology in the world will not, by themselves, make a student a physician; The object which he must study in his profession is not an anatomical model, but a sick and suffering patient.
The first physician in England whose writings show that he devoted himself to clinical observations, was THEODORE DE MAYERNE-physician to James the First and later to Charles and his Queen. His most famous case is that of Henry, Prince of Wales, and from the notes it can readily be seen that the Prince died from typhoid fever. The continued type of the fever,, the rose spots-"like flea bites," and the tendency to intestinal haemorrhage, are all faithfully described. His memoir on the health of James the First is full of shrewd observations on that unattractive monarch.
About this time the School of Leyden was attracting attention as a clinical centre. Among the early teachers of the subject was SYLVIUS, whose name will be familiar to you from the aqueduct in the brain. In 1664 he wrote:-"I have led my pupils by the hand to medical practice, taking them daily to visit the sick in the hospital. There I have put the symptoms of disease before their eyes and have let them hear the complaints of the patients."
Here, in a few words, we find the reason why Leyden was to occupy such an important place in medical teaching in the seventeenth and eighteenth centuries, and I do not think there could be any finer epitaph for a clinical teacher than those words of Sylvius-"I have led my pupils by the hand to medical practice."
These, however, were isolated instances, and in general the practice of medicine was still stultified by the traditions of centuries, still based on weird conceptions of anatomy, physiology, and superstition, and the hind leg of a rabbit killed in a graveyard during the full moon was a sovereign remedy for many diseases.
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The following anecdote will give some idea of the prevailing type of medical treatment.
On a dull February day in 1685 Charles II lay dying in Whitehall. He had fallen into the arms of his valet shortly after rising. Fourteen physicians were quickly in attendance, they bled him thoroughly, they scarified and cupped him, they shaved and blistered his head, and they gave him an emetic, a purgative, and two pills. Later they administered fifty-seven different drugs, and towards evening a cordial containing forty more.
In the case report it is quaintly recorded that-"The emetic and purge worked so mightily well, that it was a wonder the King died."
Yet while this barbaric practice was in progress in the Palace, there was living on the other side of St. James' Park, one who was destined to light a lamp of clinical observation and rational treatment in England which has never since died out-the British Hippocrates-THOMAS SYDENHAM.
In the Manor of Wynford Eagle near Dorchester, Thomas Sydenham was born in 1624. His family had strong Puritan opinions, as was common in Dorsetshire at that time, and Sydenham grew up in an atmosphere of revolt against authority which had a profound influence in his life.
At the age of 18, in 1642, he entered Magdalen Hall, the centre of Puritanism in Royalist Oxford, but Civil War was in the air,. and in a few months Oxford was garrisoned for King Charles. Sydenham thereupon returned to his native county, joined the Parliamentary forces, and for the next four years he took part in the bitter fighting which characterised the Dorsetshire campaign. In 1646 Oxford surrendered to Fairfax, and the first Civil War was over. Sydenham resigned his commission and prepared to return to the University.
On his way through London he met with "the learned Dr. Coxe" and, in Sydenham's own words: "He asked me what profession I was preparing to enter. I had at that time no fixed plans, nor was not even dreaming of the profession of medicine; but moved by the recommendation of so great a man and in some way, I suppose, by my own destiny,. I applied myself seriously to that pursuit."
The story of Sydenham's degree is a curious one. Oxford at that time offered few facilities for medical study. The Professor of Medicine read a lecture twice weekly from the text of Hippocrates or Galen, there was some teaching in botany and anatomy, but no clinical instruction of any kind. Yet in 1648 Sydenham was created M.B. by command of the Earl of Pembroke. This was common at the time, for degrees were frequently conferred by "actual creation," i.e., by recommendation of the Chancellor or some other important person. This method, while excellent for selecting candidates for honorary distinctions, would hardly be considered to-day a suitable, though no doubt popular, method of selecting students for the M.B. degree. For the next few years he lived quietly at Oxford continuing his studies of botany and anatomy, and attending the classical readings of the Professor of Medicine. In 1651 there was an interruption, Charles II had landed in Scotland, and Cromwell marched north to oppose him. Sydenham left Oxford and took the field again as a cavalry officer. During this campaign he was 22 severely wounded, his brother being killed. For his services he was awarded £600 by the Commonwealth,. which enabled him to settle in London in 1656. It was about this time that he visited Montpellier and came under the influence of Barbeyrac, who was then teaching the importance of clinical study. He definitely started practice in London in 1661. The outlook was gloomy, for the Restoration had taken place, and ex-officers of Cromwell's army were not likely to be looked on with favour. Sydenham was not discouraged; with a scant knowledge of the principles of medicine, with little or no book-learning, he set out to teach himself his art at the bedside. Rejecting all authority, he put into practice the doctrine that medicine rests on the. observation of, and not on hypotheses about, disease, "True practice," he writes, "consists in the observations of Nature; these are finer than any speculations."
In 1666 he published his "Method of Curing Fevers"-this was epoch-making, no such book had appeared before in English medicine. Instead of appealing to ancient authority and neglecting his own observations, Sydenham's descriptions of cases were painted from Nature with the instinct of a great clinician. In the Preface he proclaims his creed, which I feel I must quote:
"The more I observed the facts of this science with an attentive eye, the more I became convinced in the opinion that the art of medicine was to be properly learned only from its practice and exercise; and that he would be the best skilled who had most accurately attended to the natural phenomena of disease. In writing the history of a disease,. every hypothesis should lie in abeyance, the natural phenomena only should be noted. The practical value of such a history is above all calculation. By the side thereof the subtle discussions with which the books are stuffed full,. even ad nauseam, are of no account."
In a lighter vein he expresses the same idea when asked by Sir Richard Blackmore what books he should use for the study of medicine:
"Read Don Quixote, sir," replied Sydenham, "it is a very good book; I read it still.'' And when Hans Sloane was introduced to him as a "young man well versed in botany and anatomy, " we can almost hear the snort of anger in Sydenham's retort: "Botany, sir; anatomy, sir; nonsense, sir. You must go to the bedside, it is there alone that you can learn disease."
Sydenham will be remembered by his treatise on gout-a masterpiece of clinical observation, by his account of measles, scarlatina, and chorea, and many other common diseases. Through them all runs the repeated. insistence on bedside study above all else.
It must not be thought that this teaching was immediately accepted. It was received with scorn by many of the leading physicians of the time, and the fact that Sydenham was never on the staff of a hospital,. never a Fellow of the College of Physicians, and a Puritan among ultra-Royalists, did not add weight to his opinions.
But Sydenham was not concerned about his reputation: "I have weighed in a nice balance," lie writes, "whether it is better to serve men or be praised by them, and I prefer the former. It is my nature to ask less whether the world agrees with me than whether I agree with the truth, and to hold cheap the applause of the multitude."
His views on treatment were guided by the same principles. His rule was-"What is useful, is good," and in another place he makes a remark which you should bear constantly in mind-"It is a mistake to suppose that Nature always stands in need of assistance, and in certain cases I have consulted the safety of my patient most effectively by doing nothing at all." This was a return to the Hippocratic doctrine of the Healing Power of Nature.
His influence extended far beyond the British Isles, for among his pupils was Archibald Pitcairn, who, following the fortunes of the exiled James Stuart, became
Professor of Medicine at Leyden and was the teacher of Boerhaave, who through his students established the clinical schools of Vienna and Edinburgh.
Sydenham died in 1689,but a year earlier from his windows overlooking St.James' Park, the old Puritan must have contemplated with some satisfaction the spectacle of the Dutch Guards of William of Orange completing the downfall of the House of Stuart.
Over his grave in St. James' Church,. Westminster, there is a tablet erected by the College of Physicians in 1810, bearing these words-:-"Medicu-s in omne avvumn nobilis"-a physician famous for all time.
So we take leave of Thomas Sydenham, described by Locke as "one of the master builders in the Commonwealth of Learning," reckoned by succeeding generations as second only to Hippocrates, a rugged genius who unaided laid the sure foundations of clinical medicine in England.
There is a noteworthy resemblance between the century following Sydenham and that following Hippocrates, because both were the ages of the theorist and systemmaker. Many absurd ideas about disease were put forward and bitter controversies raged. These disputes so convulsed the University of Gottingen that the rival professors and students fought it out in the streets and had to be separated by a troop of Hanoverian horse. Yet in such a stormy atmosphere the method of clinical study was slowly spreading. In England one could quote many names to show that the teaching of Sydenham had taken root. One of the greatest of these was WILLIAM HEBERDEN, whose lifetime covered nearly the whole century and whom the celebrated Dr. Johnson referred to as "ultimus Romanorum-the last of our learned physicians. "Under the present system," he writes, "experience is only gained at the expense of human life; this is because we are turning out practitioners who have never practised." He adopted and introduced into his wards a method, familiar to us now, but unique then-he gave the senior students charge of certain patients, requiring them to report on the nature and progress of the disease, while in the lecture room he discussed the cases in more detail. This is real clinical teaching, and to Graves belongs the honour of having first introduced it into the British Isles.
The Edinburgh method had not the same value, because there the patient wasdemonstrated to large classes who had not the opportunity of examining the case. Of this Graves writes: "It is indeed very useful, and nothing can be better devised for the beginner, but for the senior student it is by no means sufficient, nor is it calculated to give him practical experience, without which all other acquirements are of no avail." In another place he remarks: "Students should aim not at seeing many cases each day: no, their object should be to study a few cases with diligence and attention."
He strongly disapproved of the habit of discussing diagnosis and prognosis at the bedside, especially in hopeless cases : "I cannot help feeling," he writes, "that it is scarcely justifiable to lecture upon a patient's disease in his presence. I have often watched the expression of despair settling on his countenance when the prognosis was too clearly announced."
In these wise and kindly words there is a lesson for us to-day, a lesson which we must always remember, because such indiscretions are, unfortunately, too common.
Graves' reputation as a great clinician rests not only on his teaching, but also on his writings. His "Clinical Lectures on the Practice of Medicine" would alone be sufficient to ensure his fame. Let me give you the opinion of Trousseau, the brilliant Paris physician, on these lectures. He writes :-I have incessantly read the work of Graves, I have become inspired by it in my teaching, and I have 25 endeavoured to imitate it. I entreat my pupils to consider it their breviary. Graves is, in my acceptance of the term, a perfect clinical teacher." In the forty-ninth lecture of this series you will find a description of the condition now known as exophthalmic goitre, and it was Trousseau who suggested that it should be called "Graves' disease."
He will, of course, be remembered for his work oni fevers; he discarded the lowering treatment of starvation, purging, and bleeding, and he fed them. Of this he says :-"You may think it unnecessary to give food, as the patient does not call for it-you might as well think of allowing urine to accumulate in the bladder because the patient feels no desire to pass it."
He died in 1852, at the early age of 58, but he has left a memory honoured wherever Irish medical men meet, a memory of one of the greatest exponents of bedside study-another Hippocratic physician.
WILLIAM STOKES was a member of a family which for generations had occupied a prominent place in Irish life. His father, Whitley Stokes,. was Professor of Medicine in Trinity College and a man who took an active interest in the political and scientific life of his time. William Stokes was born in 1804. He adopted the profession of medicine, and, after some preliminary study in Dublin, he went to Glasgow and finally to Edinburgh. Here he came under the influence of Professor Alison, who first introduced him to clinical medicine. Alison was a well-known teacher in his day, and he apparently took a special interest in young Stokes, allowing him to assist in his private practice. Later in life Stokes could write:-"Alison was the best man I ever knew. It was my good fortune to be closely associated with him during my student days at Edinburgh, and to attend him in his visits to the sick poor of the city." There can be no doubt that the study of disease at the bedside, in the company of this wise old physician, was of the greatest possible service to Stokes, and under this tuition his powers of observation rapidly developed.
About this time the work of Laennec on auscultation was arousing interest in medical circles. Stokes immediately grasped the importance of the discovery, and while still a student he published a small book on the "Use of the Stethoscope." This brought him immediate recognition as an original observer. In 1825 he obtained his degree and returned to Dublin. In the next year he was appointed physician to the Meath Hospital, on the resignation of his father, and had as his colleague, Robert Graves. Thus began the Stokes-Graves partnership, and these two made Dublin one of the three great medical centres of Europe. I have already referred to Graves' methods and ideals; in everything he was ably assisted by Stokes. They did not load the student's mind with masses of facts suitable only for examinations, but they showed him how to teach himself,. how to make observations at the bedside and to learn from the book of Nature rather than the printed page. As Sylvius of Leyden had done, two hundred years earlier-"They led their pupils by the hand to medical practice."
Without the advantages of the many mechanical devices which aid us to-day in the diagnosis of disease, assisted only by their senses of sight, touch, and 26 hearing, they accomplished enough to make their names immortal. But Stokes did more than teach-he wrote.
His two masterpieces-his "Treatise on Diseases of the Chest" and his "Diseases of the Heart and Aorta," produced a profound sensation. These books were entirely different from the ordinary works of the time. They were written as the result of bedside observation and contained many original sketches of disease, they brought home to the medical world for the first time the importance of auscultation in the study of diseases of the chest. In 1854 appeared his account of the type of respiration now known as CheyneStokes respiration, first noted by Hippocrates twenty-two centuries earlier, forgotten and rediscovered by Stokes, who drew attention to its serious significance.
In his book on the heart he described the syndrome which we call Stokes-Adams disease. One cannot read this without being struck by the accuracy of the observations, made without any instrumental help.
He must have lived a life of intense activity, spending many hours daily at the hospital and carrying on a widespread practice. It is difficult to understand how he found time for all he accomplished, but he once remarked: "My father left me one legacy-the blessed gift of rising early."
His home formed a nucleus for the intellectual and musical society of Dublin, and distinguished visitors were specially welcome. When Thomas Carlyle visited the city, Stokes invited him to dinner, but the evening does not appear to have been a great success, because Stokes used to say that during his life he had met many men who were in every sense of the word, "bores," but that Carlyle was "hyperborean."
As he grew older honours were showered on him; he was appointed Professor of Medicine in Dublin University as early as 1845, and in 1876 the German Emperor conferred on him the Prussian Order "Pour le MWrite," a rare distinction only twice before awarded to an Irishman.
He died in 1878 at the ripe age of 74, but his spirit must surely live on, an inspiration to all teachers and students in the Irish Medical Schools.
We have now come to the end of this, I am afraid, rather disconnected account of clinical medicine, and there is just one last point I should like to impress on you. Do not let us survey our present position with undue complacency. I am not sure that we have grounds for complete satisfaction in our clinical studies. I feel that the pendulum is swinging again away from the bedside-not perhaps to the stars and magic, but to the sparkle of the X-ray tube and the magic of the test-tube.
Are we not making a mistake in relying too much on instruments of precision ? Are we not forgetting that we too have hands and eyes and ears, perhaps a bit of common sense and, in due time, a little experience?
Let us avoid the recourse to special methodls as a short cut to diagnosis. The educated hand and eye and ear will tell the student all he requires to know about most diseases. Specialism is for the specialist; he alone can tell us,. for example, 27 whether the waves on an electrocardiogram are produced in the h}eart-muscle, or due to a nearby vacuum cleaner or a passing tramear. You will find that these devices will not help you when you are confronted with disease far from the resources of a modern hospital. The only thing that matters is whether or not you have taken heed to the lesson first taught in the Eastern Mediterranean over two thousand years ago, repeated again by the old Cromwellian captain-"the trooper turned physician," emphasised almost in our own hearing by the Dublin clinicians, and the lesson is this "Go to the bedside-there, and there alone, can you learn disease." I beg to acknowledge my debt to the following sources of information, from which I have drawn freely in the preparation of this address.
